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I Statement Information
11/16/2016

Date:
Type: New Amended (if amending, enter MEC iD C121051 & section changed : )

Candidate Supported or Opposed

VRl Committee Information i v '

Fitzpatrick For House

Name of Committee

P.O. Box 701, Shell Knob, MO 65747 (417,847-7343

Telephone Number

Committee Mailine Addrocc Cityv Statn £ 7in

Barry County

ULl LOMMITIee mall Aadress County Clerk or Board of Election Commissioners

Committee Typé: Campaign andldate .Contlnumg(PAC) | Debt Service | Exploratory .Pohtlcal Party

3. ‘Treasurer/Deputy Treasurer Information : '

Danny Buchanan

Treasurer's Name (First & Last)

P.O. Box 701, Shell Knob, MO 65747 (417,271-3600  (417,271-3600

Treasurer's Home Telephone Number Treasurer’s Work Telephone Number

Treasurer’s Email Address (optional)

Treasurer’s Mailing Address, City, State, & Zip

Jeff Shore

Deputy Treasurer's Name (if one appointed)

P.O. Box 701, Shell Knob, MO 65747 (417,839-5297 (417,877-0505

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

Deputy Treasurer’s Email Address {optional)

Deputy Treasurer's Mailing Address, City, State, & Zip

Vil Additional Committee Information

John Sullivan, Advisor 12921 Highway W, Cassville, MO 65625

Additional Committee Otficer's Mailing Address, City, State, & Zip

Additional Committee Officer's Name & Title (if any)

Connected Org ":\'-. B

Connected Organization’s Name {if any) ﬁt
CANDIDATES: Do you have more than one candidate committee? - Yes (refer to instructions on back) - 1No
Ml Official Bank Account Information (required by all committees)

Wl Candidate Supported or Opposed (candidate committees must include self; if candidate) ™~~~
Scott Fitzpatrick, P.O. Box 701, Shell Knob, MO 65747 (4171847-7343 ( )

Telephone Number (Candidate Committees Only)

Name & Mailing Address, City, State & Zip of Candidate
8/7/2 O 1 8 State Representative 158th District Re p u bl i Ca n S u p po rt

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

PAl Ballot Measure Supported or Opposed (campaign committees must complete this section)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

3 Signature(s) Check certification(s) & sign (required by all committees)

‘DM \5%

Committee Treasurer Candidate {Candjdate Commitrees OnlyL//
MO 300-1308 Form must be completed in full & contain original si , fax filings are not accepted. Page 1 0f 3
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